The authors explored the predictive influence of both parental attachment and parental control on early onset of alcohol consumption in adolescence by use of a longitudinal sample of 1,012 young adolescents. Whether the relationship between parental control and adolescents' drinking is moderated by parental attachment was also examined. Consistent with other studies, attachment and strict control were cross-sectionally related to adolescents' alcohol use at all 3 measurements. However, the longitudinal results of structural equation modeling analyses suggest that a good attachment relationship between parent and child does not prevent adolescents from drinking. In addition, strict control was related to lower engagement in alcohol use. Furthermore, with regard to the moderating effect, parental attachment did not moderate longitudinally the association between parental control and an early development of alcohol use. Implications for further research are discussed.
Alcohol use is a major health problem among Dutch adolescents. Approximately 74% of Dutch adolescents aged 12-18 years have reported lifetime drinking (De Zwart, Monshouwer, & Smit, 2000) . Boys drink on average six alcohol beverages on one occasion, and girls drink about four. This number peaks at the age of 18 years when Dutch boys drink on average almost nine glasses of alcohol, and girls drink five (De Zwart et al., 2000) . Moreover, an early development of alcohol use is related to enhanced levels of drinking in late adolescence (Engels, Knibbe, de Vries, Drop, & Van Breukelen, 1999) , as well as problem drinking and alcoholism later in life (Fergusson, Lynskey, & Horwood, 1994; Muthén & Muthén, 2000) . The negative effects of starting to drink early in life emphasize the relevance of gaining insight into the predictors of the development of alcohol use in early adolescence. We explored in the present study the role of parental attachment and control in early development of adolescents' alcohol use and the interplay between attachment and control on adolescents' drinking.
Parental Attachment
The attachment relationship between parent and child is assumed to be an important feature for the development of a child. In the first months after birth, a child seeks proximity to the parent (mother), and if the parent responds to the needs of the child, the child will create a secure attachment with the parent from which it will explore the world (Bowlby, 1982) . It is also assumed that an insecure attachment is a substantial factor in the development of mental health problems, notably in childhood, but also later in life (e.g., Cowan, Cowan, Cohn, & Pearson, 1996) .
Several studies have shown the relationship between an insecure attachment and an enhanced likelihood of internalizing problems in adolescence (Allen, Moore, Kuperminc, & Bell, 1998) , such as depression (Cole-Detke & Kobak, 1996; Kobak, Sudler, & Gamble, 1991; Pedersen, 1994; Vivona, 2000) , emotional disturbance (Overbeek, Vollebergh, Engels, & Meeus, 2003) , anxiety (Cooper, Shaver, & Collins, 1998; Pedersen, 1994; Vivona, 2000) , and even a higher risk for suicidal behavior (Martin & Waite, 1994) . Further, an insecure attachment is related to externalizing problems (Buist, Deković, Meeus, & Van Aken, 2004) , such as delinquency (Allen et al., 1998; Allen, Hauser, & Borman-Spurrell, 1996; Pedersen, 1994) , hostility (Cooper et al., 1998) , marijuana use (Cooper et al., 1998) , and the use of hard drugs (Allen et al., 1996) .
Thus, the relevance of the attachment relationship between parent and adolescent is illustrated by numerous studies that have provided empirical evidence for the association between insecure attachment and adolescent engagement in different kinds of problem behavior. Alcohol use and misuse is a major health problem among youth (De Zwart et al., 2000) and could be considered a form of deviant behavior. Therefore, it is striking that little research has focused on the relationship between attachment and alcohol use in adolescence. As suggested by McNally, Palfai, Levine, and Moore (2003) , insecurely attached people use alcohol as a method to cope with negative affect, which in turn would subsequently lead to harmful drinking. Insecure attachment could also predispose adolescents to spend more time with deviant peers who drink; these friendships could place them at risk to start drinking at an early age (Bauman & Ennett, 1996) .
Parental Attachment and Alcohol Use
To our knowledge, only a few cross-sectional studies have examined the relation between attachment and an early development of drinking. Cooper et al. (1998) showed that insecurely attached adolescents have a higher risk for substance use than securely attached adolescents. Anderson and Henry (1994) investigated the importance of family bonding in relation to substance use, including alcoholic beverages, and found that family bonding serves as a buffer against adolescents' substance use. This is in contrast with the outcomes of Kwakman, Zuiker, Schippers, and de Wuffel (1988) . They demonstrated that alcohol consumption was not associated with the quality of the attachment relationship.
In addition, some studies have investigated the effect of an insecure attachment on the development of alcoholism or substance disorders in young adulthood. Overbeek, Vollebergh, Meeus, de Graaf, and Engels (2004) assessed longitudinally whether parental bonding is linked to substance disorders in young adulthood; they did not find a significant relationship. However, Bernardi, Jones, and Tennant (1989) implied that bonding (especially maternal overprotection) is a feature in the development of alcoholism. In sum, although several studies have examined the role of parental attachment in externalizing and internalizing problem behaviors, there is still a lack of longitudinal research regarding the impact of parental attachment on early onset of drinking.
Parental Control and Adolescents' Alcohol Use
In contrast, the influence of parenting on the development of alcohol use has been well investigated. This line of research focuses especially on the association between parental control and adolescents' drinking behavior. Barnes and Farrell (1992) reported that parental monitoring prevents adolescents from starting to drink heavily, even after taking into account critical demographic and other family factors (see also Borawski, Ievers-Landis, Lovegreen, & Trapl, 2003; Fletcher, Darling, & Steinberg, 1995) . Moreover, longitudinal research has demonstrated this preventive effect of parental monitoring on the development of adolescents' alcohol use (Duncan, Duncan, Biglan, & Ary, 1998; Peterson, Hawkins, Abbott, & Catalano, 1994; Reifman, Barnes, Dintcheff, Farrell, & Uhteg, 1998) . Yu (2003) measured parental control by asking parents whether they allow their children to consume alcohol under their supervision in four different situations. According to Yu, parents who prohibit adolescents from drinking alcohol at home tend to lower adolescents' alcohol involvement. Furthermore, Engels and van der Vorst (2003) indicated that providing rules decreases the likelihood of adolescents' drunkenness. These findings were more pronounced for boys than for girls. For both sexes, harsh discipline affected drinking behavior positively. In summary, there is consistent evidence that high levels of parental control might prevent young people from starting to drink heavily.
Interplay Between Parental Attachment, Parental Control, and Adolescents' Alcohol Use
Studies have provided empirical evidence for the association between parental control and adolescents' alcohol use. Crosssectional research has implied that the attachment relationship between parent and child is also related to adolescents' alcohol use. Thus, both features seem to influence adolescents' drinking behavior. However, parental control and parental attachment are also interrelated: In families in which children have a warm and secure relationship with their parents, parental control efforts are effective in preventing children from becoming involved in problem behaviors (Coombs & Landsverk, 1988) . Thus, the attachment relationship goes hand in hand with parenting. More specifically, parents who adequately control and supervise their adolescents might prevent them from starting to drink early in life. When children are also highly attached to their parents, this attachment relationship might strengthen the impact of control on adolescents' alcohol use. Because of this, it is assumed that the expected association between parental control and an early development of drinking will be moderated by parental attachment.
The Present Study
The present study estimated the impact of parental attachment 1 on the early development of alcohol consumption by use of a longitudinal sample of 1,012 young adolescents (see Figure 1) . We expected that high parental attachment would prevent young adolescents from drinking alcohol at an early age. Besides this, we explored whether parental attachment moderates the assumed relationship between psychological control or strict control and adolescents' drinking behavior. It is hypothesized that the magnitude of the association between psychological control and adolescents' alcohol consumption will decrease as the attachment relationship between parents and youngsters increases. Furthermore, because of the robust gender differences in alcohol consumption, we assume that these expected associations might affect boys and girls differently. These hypotheses were measured by testing structural models with cross-lagged paths between attachment and alcohol use and between psychological control or strict control and alcohol use at three waves (see Figure 1 ).
Method
Data for analyses were derived from a large-scale survey among 1,358 students aged 11-14 years conducted in the autumn of 2000 in the Netherlands. A total of five schools were selected in the region of Utrecht in which all first-grade students of secondary education were included (a total of 45 classes). Before the questionnaires were administered, parents were informed about the aims of the study and could return a form indicting that their child was not allowed to participate (some parents telephoned the institute for additional information, but none of them returned this form). The questionnaires were filled out in the classrooms in the presence of a teacher. No explicit refusals were recorded; nonresponse was exclusively due to the adolescent's absence on the day of assessment. A total of 1,232 adolescents filled out the questionnaires at the first measurement.
Attention was drawn to the confidentiality of responses. The letters of introduction and the questionnaires emphasized privacy aspects and clearly stated that no information about the specific responses of participants would be passed on to teachers or parents. Only the principal researcher made a matching of numbers and names. To motivate respondents to participate, adolescents and parents could join a raffle for CD vouchers.
The second wave of the study was conducted 6 months after the first wave in the spring of 2001, and the third wave was conducted 12 months after the first wave. Questionnaires were administered among adolescents and followed procedures similar to those in the first wave. A total of 1,153 (93% response rate) adolescents participated in the second wave, and 1,012 adolescents (82%) participated in the third.
In total, 520 (51.4%) boys and 492 (48.6%) girls participated in all three waves of the study. The mean age of the participants was 12.3 years (SD ϭ .51) at the first wave. Most adolescents (95.9%) were of Dutch origin, 20% were involved in lower education (trade school education), 28% in middle education, and 52% in the highest level of secondary school in the Netherlands, (i.e., preparatory college and university education). Regarding living arrangements, 90% of the adolescents lived with both parents, 8% lived with their mother, 1% lived with their father, and 2% lived in other situations (e.g., other family members, institutions, adoptive parent).
An attrition analysis was conducted to verify whether adolescents who participated in all three waves differed from those who did not. A logistic regression analysis showed that participants (n ϭ 954) differed from dropouts (n ϭ 198) in living arrangements (odds ratio [OR] ϭ 1.75, p Ͻ .05, 95% confidence interval [CI]: 1.12, 2.72) and educational level (OR ϭ .76, p Ͻ .01, 95% CI: .63, .93). Adolescents who did not live with both of their parents and those who followed low education were more likely to drop out. No differences were found for gender, age, ethnicity, frequency of alcohol use, quantity of alcohol use, psychological control, strict control, and parental attachment. Furthermore, the Cox and Snell indicator of explained variance was .03, suggesting that the predictor variables explained only limited variance in attrition.
Measures
All instruments were administered at each wave. No alterations were made in the formulations of items or in the order of scales in the questionnaires at the different waves.
Attachment. A short version (12 items) of the Inventory of Parent and
Peer Attachment (IPPA; Armsden & Greenberg, 1987; Nada Raja, McGee, & Stanton, 1991) was used to measure parental attachment. The IPPA attempts to assess parental attachment by the "affectively toned cognitive expectancies" (Armsden & Greenberg, 1987, p. 431 ; see review of selfreport measures of parent-adolescent attachment by Lopez & Gover, 1993) associated with internalized representations of each attachment. The instrument is derived from the theoretical assumptions of the attachment theory (Bowlby, 1982) concerning the affective-cognitive dimensions of trust in the accessibility and responsiveness of attachment figures (Lyddon, Bradford, & Nelson, 1993) . It should be noted that the IPPA does not allow the classification of attachment styles. The subscales of the IPPA (Trust, Communication, and Alienation) are indicative of the relative degree of perceived parental security by adolescents (for more details of this instrument, see Engels, Finkenauer, Meeus, & Deković, 2001) . Empirical research on the psychometric properties have shown high internal consistencies, for instance, .91 for the subscales Trust and Communication and .86 for Alienation in the study by Armsden and Greenberg (1987; see also Nada Raja et al., 1991; Papini, Roggman, & Anderson, 1991; Paterson, Pryor, & Field, 1995) . Furthermore, a high 3-week test-retest reliability was reported, and the scale appears to possess convergent validity (Armsden & Greenberg, 1987) .
The short version of the IPPA can also be used for overall quality of attachment relationship with the parents by summing the scores (see Leondari & Kiosseouglou, 2002) . Response categories ranged from 1 (never) to 6 (always). Strict and psychological control. The Strict Control Scale measured parental monitoring and supervision of the adolescent, and consists of eight items (Lamborn, Mounts, Steinberg, & Dornbusch, 1991; Steinberg, Lamborn, Darling, Mounts, & Dornbusch, 1994 ). Cronbach's ␣ was .67 (T1), .74 (T2), and .76 (T3). The Psychological Control scale assessed the extent to which parents used coercive, nondemocratic discipline and discouraged adolescents to express individuality in the family. This subscale consists of nine items (Lamborn et al., 1991 ). Cronbach's ␣ was .75 (T1), .79 (T2), and .79 (T3). Research on the psychometric properties of these scales provides evidence for the internal consistency, external validity, and test-retest reliability of these factors (Glasgow, Dornbusch, Troyer, Steinberg, & Ritter, 1997; Lamborn et al., 1991; Gray & Steinberg, 1999) . In the present study, we used a Dutch translation of the scales (Beyers & Goossens, 1999) .
Alcohol consumption. Respondents were asked how often they drank alcoholic beverages in the past 4 weeks. Answers were rated from 1 to 6 (1 ϭ every day, 2 ϭ 5-6 days a week, 3 ϭ 3-4 days a week, 4 ϭ 1-2 days a week, 5 ϭ 1-3 days in the last weeks, and 6 ϭ have not been drinking; Engels & Knibbe, 2000) . Besides the frequency of drinking, the intensity of drinking was estimated. Four questions asked how many glasses of alcohol the respondents had been drinking in the past week, during weekdays, during weekends, and inside and outside of the home . By asking about these four specific situations, respondents were forced to actively go back to episodes in their memory, which is supposed to increase the reliability of response. The sum of these four scores was used to indicate the total amount of alcoholic beverages consumed in the past week.
Strategy for Analyses
First, descriptive analyses were conducted on attachment, psychological control, strict control, and adolescents' alcohol consumption (frequency and intensity) to examine gender differences and to explore possible differences between the waves. To answer our research questions about the impact of parental attachment on adolescents' drinking behavior, we tested a three-wave cross-lagged model, depicted in Figure 1 , for the whole sample, as well as for boys and girls separately. In addition, we measured a three-wave cross-lagged model with regard to psychological control, Figure 1 . Theoretical model on the associations between parental attachment and adolescents' alcohol consumption at three waves. T1 ϭ Time 1; T2 ϭ Time 2; T3 ϭ Time 3. strict control, and alcohol consumption. To test moderator effects of parental attachment on the association between parental control and alcohol consumption, we assessed the model of the whole sample under two conditions: low and high parental attachment. These two groups were created by dividing the attachment variables in two parts: below the median and above the median (median split method; see also : Harakeh, Scholte, de Vries, Vermulst, & Engels, 2004) . Respondents who scored below the median were designated to the low-attachment group, and the remainder of respondents were designated to the high-attachment group. Structural equation modeling (SEM) was used to test all the models with LISREL 8.52 (Jöreskog & Sörbom, 1996a) . Model differences between girls and boys, and between high and low levels of parental attachment, were conducted with multiple-group testing according to the strategies of Jöreskog and Sörbom (1996a) and Bollen (1989) .
In the initial model, each latent variable was assessed by two manifest variables. The latent variable attachment at T1 was measured by the manifest variables attachment to father and mother at T1. Further, the latent variable alcohol use at T1 was assessed by frequency and intensity of alcohol use at T1. The same applies for the latent variables at T2 and T3. Because the alcohol variables were ordinal and had very skew distributions, PRELIS (Jöreskog & Sörbom, 1996b ) was used to perform nonlinear transformations and to calculate the resulting correlation matrix with the asymptotic covariance matrix. Both matrices were used as the input for the final LISREL analyses.
Further, in the parental control model, the latent variables psychological control and strict control were measured by their manifest variables. Because these latent variables are represented by only one indicator, the error variances of these indicators were estimated beforehand by using the alphas of these indicators (see also the recommendations of Bollen, 1989, and Sörbom,1996a) . The latent variable alcohol use at T1 was assessed in the same way as in the model of parental attachment.
Analyses in the initial model were conducted for three groups separately (total model, boys, and girls). Analyses on the model of parental control and adolescents' alcohol use were conducted for five groups separately (total model, boys, girls, low on parental attachment, and high on parental attachment). Factor loadings, as well as structural parameters, were estimated simultaneously. Because the input in both models is a correlation matrix with an asymptotic covariance matrix, the maximum likelihood estimation method was inappropriate; instead, the weighted least squares estimation method (WLS) was used (Kaplan, 2000; Bollen, 1989) . Results of the models are presented in three parts, the measurement (factor) models, the fit measures, and the structural models. Table 1 shows the means and standard deviations of the parental attachment, psychological control, strict control, and alcohol consumption variables. With general linear modeling repeated measures, we tested time (within factor) and gender (between factors) effects on each of the six variables of Table 1 . Attachment to mother showed significant differences over time, F(2, 1009) ϭ 17.09, p ϭ .000, and partial eta squared (PES) ϭ .033. Attachment to father had the same trend, F(2, 1009) ϭ 6.74, p ϭ .001, PES ϭ .013. The findings depicted in Table 1 revealed that attachment with parents decreased over time, but the effect was very small.
Results

Descriptives
Psychological control also had a significant time effect, F(2, 1009) ϭ 3.22, p ϭ .041, PES ϭ .006, as well as a significant gender effect, F(1, 1010) ϭ 58.16, p ϭ .000, PES ϭ .055. However, post hoc comparisons (Bonferroni) demonstrated no significant time effects, indicating that the time effect for psychological control was small and negligible. The significant gender effect implies that boys experienced more psychological control than did girls.
Strict control showed also a small negligible time effect, F(2, 1009) ϭ 3.60, p ϭ .028, PES ϭ .007, with nonsignificant effects after post hoc comparisons with Bonferroni's correction procedure. Nevertheless, the gender effect was significant, F(2, 1020) ϭ 12.26, p ϭ .000, PES ϭ .012, which means that parents monitored boys less than girls.
The effects of alcohol consumption over time were strong: frequency, F(2, 1009) ϭ 182.29, p ϭ .000, PES ϭ .265; intensity, F(2, 1009) ϭ 141.96, p ϭ .000, PES ϭ .220. Post hoc comparisons showed significant increases in the amount, as well as the frequency, of alcohol consumption for both genders. The gender effects were also significant for alcohol use: frequency, F(1, 1010) ϭ 27.51, p ϭ .000, PES ϭ .027; intensity, F(1, 1010) ϭ 32.35, p ϭ .000, PES ϭ .031. Namely boys consumed more alcohol and more frequently than did girls.
Scores on maternal attachment and paternal attachment were highly correlated for the total sample at the three measurements (see Table 2 ). This was also the case for frequency and intensity of alcohol use. Maternal attachment and paternal attachment were both negatively associated with frequency and intensity of alcohol use. Attachment to mother correlated stronger to alcohol consumption than did attachment to father. The correlations between the attachment and alcohol variables within the samples of the boys and the girls separately showed the same trend. Furthermore, maternal attachment and paternal attachment were both moderately correlated to psychological and strict control at all time points (see Table 2 ). 
Structural Equation Models: Parental Attachment
The factor loadings of the three models were very high, ranging from .70 to 1.07. This means that adequate indicators measured the latent variables in each of the models. Further, the three models fitted the data well: total, 2 (38, N ϭ 1012) ϭ 56.33, root-meansquare error of approximation (RMSEA) ϭ .022, comparative fit index (CFI) ϭ .999; boys, 2 (38, N ϭ 520) ϭ 51.78, RMSEA ϭ .026, CFI ϭ .999; girls, 2 (38, N ϭ 492) ϭ 123.14, RMSEA ϭ .068, CFI ϭ .992.
The cross-sectional correlations between the latent variables and the parameter estimates of the structural models (beta weights) are presented in Table 3 . The cross-sectional correlations between attachment and alcohol use were significant for all groups, except for the correlation in the first wave for the model for girls. In general, higher levels of attachment were associated with lower levels of adolescents' alcohol consumption at all three waves.
Total model. First of all, beta coefficients of the assessments of parental attachment and alcohol consumption showed a strong stability in drinking and attachment to parents over time. Second, the two cross-lagged paths of parental attachment to alcohol use over time were not significant. This indicates that attachment is not a precursor of alcohol use. However, the paths of alcohol use to parental attachment were significant in the total model. This implies that an increase of adolescents' alcohol use leads to lower levels of attachment to the parent. Boys and girls. The stability paths were also significant in the models of the boys and girls separately (see Table 3 ), with the exception of the association between alcohol use at T1 and alcohol use at T3 for the model of the boys. With regard to the crosslagged effects, only the path between parental attachment at T2 and alcohol use at T3 for the boys, and the path between alcohol use at T1 and parental attachment at T2 for the girls, was significant. All the remaining cross-lagged paths were not significant for boys and girls separately.
Structural Equation Models: Psychological and Strict Control
The factor loadings of the three models were very high, raging from .77 to 1.02. This implies that adequate indicators assessed the latent variables in each of the models. Further, the three models fitted the data well: total, 2 (30, N ϭ 1012) ϭ 60.48, RMSEA ϭ .032, CFI ϭ .998; boys, 2 (30, N ϭ 520) ϭ 45.04, RMSEA ϭ .031, CFI ϭ .998; girls, 2 (30, N ϭ 492) ϭ 80.92, RMSEA ϭ .059, CFI ϭ .996.
The cross-sectional correlations between the latent variables and the parameter estimates of the structural models (beta weights) are presented in Table 4 . The cross-sectional correlations between psychological control and adolescents' alcohol use were only significant in the total model at T2 and T3. Strict control, on the contrary, was significantly negatively related to adolescents' alco- hol consumption at all three measurements. The more parents supervised their youngsters, the less alcohol they drank. Total model. Psychological control, strict control, and alcohol consumption seemed to predict the same behavior 6 months and 1 year later. Furthermore, the two cross-lagged paths between psychological control and adolescents' alcohol use over time were not significant. This indicates that psychological control does not increase the likelihood that adolescents will drink heavily. However, all associations between strict control and alcohol use were significant in the total model. Full reciprocal effects were observed between strict control and alcohol use. It appeared that parental monitoring prevents young adolescents' alcohol use and that adolescents' drinking behavior leads to lower levels of parental strict control.
Boys and girls. The stability paths were also significant in the models of the boys and girls separately (see Table 4 ), with the exception of the association between alcohol use at T1 and alcohol use at T3 in the model of the boys. With regard to the cross-lagged effects, strict control at T2 was significantly negatively related to alcohol use of boys at T3. Moreover, boys' alcohol consumption seemed to predict strict control. However, higher levels of alcohol use at T1 were associated with lower levels of monitoring at T2, and remarkably, higher levels of alcohol use at T2 were associated with higher levels of monitoring at T3. All remaining cross-lagged paths were not significant for boys and girls separately.
Differences Between Groups: Multiple Group Testing
To address the question about whether structural parameter estimates of the cross-lagged effects are significantly different for boys and girls in the parental attachment model (or for boys and girls and for groups scoring low and high on parental attachment in the psychological and strict control model) a multiple group testing procedure was conducted (Byrne, 1998; Jöreskog & Sör-bom, 1996a) . First, in each model, a baseline 2 was computed with no equality constraints between parameters of the two groups (unconstrained model). Next, the factor loadings were constrained to be equal for both groups and again 2 was computed (constrained model for factor loadings). Equality of factor loadings between groups was a prerequisite for the next step. A third step was to constrain the betas so that they would be equal for both groups and to calculate 2 of this (beta) constrained model. If 2 increases significantly from Step 1 to Step 2 or from Step 2 to Step 3, then one or more factor loadings or one or more betas will be significantly different across groups, respectively. To establish which factor loadings or betas are different between two groups, additional difference tests for each individual factor loading or beta are needed. No essential differences have been found between factor loadings of boys and girls in the parental attachment model, of boys and girls, or of groups high and low on parental attachment in the psychological and strict control model. This means that we are allowed to test differences between betas. Here, only differences between cross-lagged effects are discussed, because these effects are our main interest. In examining the cross-lagged paths for boys and girls in the initial model, a significant difference in the beta weight was found for the path of alcohol use at T1 to parental attachment at T2: The relation for girls is stronger than for boys, ⌬ 2 (1) ϭ 8.29, p Ͻ .01. According to Table 3 , the association is not significant for boys and significantly negative for girls. In general, it appeared that there are hardly any gender differences in the effects of parental attachment on alcohol consumption and only a small effect of alcohol consumption on parental attachment for girls.
When comparing the cross-lagged paths between boys and girls in the parental control model, a significant difference was observed for the association between strict control at T2 and adolescents' alcohol use at T3, ⌬ 2 (1) ϭ 4.38, p Ͻ .01. This relation is stronger for boys than for girls, which means that boys will drink less than will girls when their parents monitor their drinking behavior. The association appeared to be significant for boys and not significant for girls. Furthermore, boys and girls also differ significantly on the path between alcohol consumption at T1 and psychological control at T2, ⌬ 2 (1) ϭ 13.90, p Ͻ .001. For boys, the association is positive, and for girls it is negative, indicating that parents exhibit greater psychological control when boys start to drink more alcohol and exhibit less psychological control when girls consume more alcohol.
Finally, in the psychological and strict control model, no significantly different beta weights of the cross-lagged associations were found when the models between low and high parental attachment were compared. This implies that parental attachment does not moderate the relation between psychological control and young adolescents' alcohol consumption or between strict control and adolescents' alcohol consumption.
Discussion
Previous research has indicated that an insecure attachment relationship between parent and child is an important feature of the development of internalizing and externalizing problems in adolescence. For the role of parental attachment in the domain of alcohol use, empirical evidence is still lacking. Therefore, the current study examined whether an insecure attachment relationship predicts an early onset of alcohol use in adolescence. We also investigated which role parental control plays in the development of adolescents' alcohol use. In addition, it was hypothesized that parental attachment moderates the assumed association between psychological control and adolescents' alcohol use and between strict control and adolescents' alcohol use. First, the cross-sectional results of our research affirm that parental attachment and drinking are negatively related. The lower the adolescent perceives the quality of the attachment relationship, the more likely the adolescent consumes alcohol at an early age. This finding is consistent with the conclusions of the crosssectional studies of Cooper et al. (1998) and Anderson and Henry (1994) . Nevertheless, our longitudinal SEM analyses demonstrate no such effect of parental attachment on adolescents' drinking behavior, with one exception in the model of the boys. However, because this effect is very small, and it is the only longitudinal association between parental attachment and alcohol use in all three models, we will not over interpret this particular finding. Thus, our results do not support the hypothesis that the attachment relationship between parent and child has an important impact on the development of adolescents' drinking behavior. This outcome corresponds with previous longitudinal research of Overbeek et al. (2004) among young adults. In this study, an insecure attachment did not precede the incidence of a substance use disorder. Although Overbeek et al. (2004) examined, in essence, a pathological form of alcohol consumption among an older age group, their results point in the same direction as ours.
In contrast with this hypothesized effect of parental attachment, our longitudinal findings do show that it might be the opposite. An early development of alcohol use has a negative influence on parental attachment. The more the young adolescent consumes alcohol, the less strong the adolescent perceives the attachment relationship with his or her parents. Although the effects are very small, they are robust and significant. This indicates that alcohol use in adolescence could remove the youngster emotionally from his or her parents. The results of the longitudinal study of Buist et al. (2004) confirm this interpretation, whereby internalizing problem behavior, as well as externalizing problem behavior, was shown to affect the quality of the relationship between parents and their offspring. Thus, involvement in problematic behavior might affect the attachment relationship between parents and their youngsters.
Further, we tested whether parental attachment moderates the relationship between psychological control and alcohol use as well as between strict control and alcohol use. Again, our longitudinal results did not provide support for these hypotheses. First, this means that using coercive control does not have less effect on adolescents' alcohol consumption when the attachment relationship is high, or second, that monitoring adolescents' behavior does not have a stronger effect on adolescents' alcohol consumption when adolescents report that they have a good attachment relationship with their parents.
In sum, our cross-sectional analyses underline our hypotheses about attachment and early onset of drinking, but the longitudinal data reject it. This might seem remarkable at first glance. We expected that such a theory as widespread as the attachment theory (Bowlby, 1982) would explain at least part of the variance in one of the most common deviant behaviors in adolescence, namely starting to drink relatively early in life, particularly because many studies have indeed found associations between an insecure attachment and various problem behaviors. These studies, however, are mainly cross-sectional. Longitudinal research into the role of parental attachment on the course of problem behaviors in adolescence is less common, and mixed findings have been reported (e.g., Kobak et al., 1991; Overbeek et al., 2003; Pedersen, 1994) . On the basis of the cross-sectional outcomes of the present study and other studies, we might conclude that parental attachment is a feature in the development of problem behavior, such as drinking. Our longitudinal results demonstrate that the behavior of the adolescent itself can influence the perceived level of security. This particular outcome might then account for the cross-sectional relationship between parental attachment and alcohol use. This suggests that the predictive value of parental attachment in adolescence is limited. Still, the findings of the present study and other research show that the importance of parental attachment might vary between the domains observed. For instance, an insecurely attached adolescent could be high at risk for depression or delinquency (Pedersen, 1994) but not for drinking. Therefore, it remains relevant to acquire insight into which area of problem behavior insecure attachment is indeed an antecedent.
Nevertheless, it might be too early to conclude that parental attachment does not matter at all in the development of adolescents' alcohol use. The present study only indicates that attachment does not play a role in the initiation phase of adolescents' alcohol consumption. The attachment relationship between parent and child could have negative effects on those adolescents who start drinking at an extremely early age (such as 9 or 10 years old) but not on the adolescents who start at the age of 12 years or older. In our study, we could not make a distinction between those two groups. In addition, the participants of this research are on average 12 years old at the first measurement; at this age most adolescents do not drink very much. Perhaps, parental attachment has a stronger impact at an older age, for instance when youngsters are 16 or 17 years old. The majority of the adolescents at this age drink alcohol on a regular basis. A secure attachment relationship with parents might prevent these youngsters from drinking heavily. Another possibility is that attachment is especially of influence in the development of problem drinking or alcoholism, as indicated by Bernardi et al. (1989) . Future research should explore the impact of parental attachment within these different stages of adolescents' alcohol consumption.
Finally, in accordance with previous research (Barnes & Farrell, 1992; Fletcher et al., 1995) , the present study demonstrates that monitoring prevents adolescents from drinking more heavily, although monitoring has a stronger effect on boys than on girls. Psychological control, on the other hand, was not related to an early development of alcohol use. A reason for this could be that, like Barber, Olsen, and Shagle (1994) suggested, discouraging adolescents' autonomy has more impact on emotional health or internalizing problems of adolescents than on externalizing behavior, such as drinking alcohol. The findings of Barber (1996) and Gray and Steinberg (1999) confirmed this interpretation.
Moreover, corresponding with the reciprocal findings of parental attachment in the present study, adolescents' alcohol consumption also influenced the way parents provide strict control. Drinking seemed to decrease the degree of parental monitoring; however, these findings were rather small. Nonetheless, this outcome is consistent with the findings of Stice and Barrera (1995) . They reported that parents lower their control after the adolescent exceeds the level of parental tolerance toward adolescents' deviant behavior.
Because of robust gender differences in alcohol consumption (i.e., boys drink substantially more alcohol than girls) we expected that the effects of parental attachment and parental control on adolescents' drinking would differ for boys and girls. Although boys and girls seem to experience the degree of strict and psychological control differently, the effects of control on their alcohol use did not differ significantly, with the exception of two associations. However, these associations seem rather incidental for the moment, considering the number of gender differences that could have occurred. Thus, apparently the substantial differences in the amount of alcohol consumed by boys and girls do not lead to differences in the role of parental attachment and parental control on adolescents' alcohol use.
Despite the longitudinal design and the substantial size of the sample, some limitations of the current study should be acknowledged. First, parental attachment is measured by the IPPA, which gives an indication of the relative degree of the perceived parental security by the adolescent. The main interest is thus the degree of parental responsiveness and sensitivity toward the adolescent. The questionnaire does not measure representations or does not allow a classification in attachment styles to be made. For instance, Cooper et al. (1998) suggested in their cross-sectional study that anxiously attached adolescents have significantly more drinking problems than avoidant or securely attached youngsters. They used the Adult Attachment Interview (George, Kaplan, & Main, 1985) as a method to classify their participants in the different attachment styles. Because this instrument entails a very labor-intensive procedure (Goldberg, 2000) , interviewing respondents is only possible if the sample is not too large. Because of our large sample size, we could not (from a logistic point of view) use an interview to establish information about attachment styles. Additional longitudinal studies are needed to distinguish the effects of the various attachment styles on alcohol use. Second, parental drinking might influence the associations between parental attachment and adolescents' alcohol use and between parental control and adolescents' alcohol use. For instance, parents who are heavy drinkers might enforce less strict rules than would parents who are lightto-moderate drinkers, which in turn could affect adolescents' alcohol use. However, we were not able to control for this variable in our analyses, because our questionnaires did not include parental alcohol use. Third, we used self-report measures to examine the amount of alcohol the adolescents consumed. Levels of drinking may be underestimated in our study, because the young adolescents could have answered the alcohol questions in a socially desirable way. Asking their peers about the adolescents' alcohol use would perhaps control for this bias; however, the use of self-reports among youngsters is still the most common way to assess drinking in large social-epidemiological studies. Fourth, because the longitudinal design of the present research covered 1 year, long-term effects cannot be estimated from the results of this study. Fifth, our study population does not represent all young Dutch adolescents, for instance, very few adolescents of nonDutch origin participated in this project. Further, data were collected from only five schools, although all three levels of education (low, middle, high) were almost equally represented in our study.
Taking these limitations into account, the present study is one of the first that gives empirical insight into the role of parental attachment and the interplay between parental attachment and parental control in the early onset of alcohol use. It appears that findings of cross-sectional studies overvalue parental attachment as a precursor of drinking. The role of parental attachment seems to be overestimated when it concerns the initiation phase of adolescents' alcohol consumption. It might even be the other way around: If children start to drink early, this can affect the qualitative bond with their parents in a negative way. In our opinion,
